and radiation therapy in cancer treatment seems to have prompted many professional health-care providers to focus on therapy and posttherapeutic management only, thereby losing sight of the usefulness and benefits of early detection. A recent study described that 89% of the risk group (adult men below age 35) had never performed TSE, and only 4%
INTRODUCTION
Testicular self-examination (TSE) refers to the procedure, in which a man checks the appearance as well as the consistency of his testicles. It is an important clinical tool for early detection of testicular cancer (TC). [1] Despite improved treatment modalities, TC still remains the third leading cause of cancer deaths among young men aged 18-50 years. [2] The advent of chemotherapeutic agents knew that men in the 18-to 50-year-old age group should perform TSE every month. [3] The most common cancers that can be detected by regular self-examination are breast cancer for women and TC for men. While breast self-examination is gaining much attention among women in the Sub-Saharan region, knowledge of TSE in men in the same region remains very poor. Although TC is far less prevalent than breast cancer, it is the most frequent cancer for men aged 18-50 in high-risk groups. [4] Worldwide, TC is increasing among 15-35-year-old males. [5] The prevalence and incidence of TC in Sub-Saharan Africa being increased due to poor public knowledge and awareness about TSE. [6] In Ethiopia, the TC case report accounts 5.4% among all new male cancer patients age >15 years. [7] Hence, early diagnosis and treatment are very important. One of the ways for early detection of TC is regular TSE. [8] The literature shows that the lesion is easily detected at an early stage through frequent self-examination and can be effectively managed. Early diagnosis is associated with a reduction in mortality, and in earlier stages of the disease, management is more likely to be associated with simpler and less toxic treatment. [9] The American Cancer Society advises men to be aware of TC and to see a health professional right away if they find a lump in a testicle, especially in the time of puberty. [10] Sociocultural norms and religious beliefs deter men from performing this lifesaving technique in most developing nations including Ethiopia. [11] Risk factors for TC are undescended testicle, family history of TC, human immunodeficiency virus infection, carcinoma in situ of the testicle, history of TC, and race/ethnicity. [12] The lack of health education provided in this area by health-care workers is thought to contribute to delays in diagnosis. Unfamiliarity with the practice of TSE in this part of the world is attributable to professional health-care providers' lack of attention and activity toward providing TSE education to their patients. [13] Recommended preventive techniques to reduce TC mortality and morbidity include TSE and clinical testicular examination. However, clinical testicular examination requires hospital visit and expertise, whereas TSE is an inexpensive tool that can be carried out by men themselves. [14] In Ethiopia, little is known about TSE, but in this study area, there was no information regarding TSE and its associated factors among University Students. Therefore, this study is amid to assess the level of awareness and practice of TSE among male university health sciences students.
PATIENTS AND METHODS

Study area
The study was conducted at Debre Tabor University, Southwest Gondar, Amhara region, Northwest Ethiopia.
Debre Tabor is the capital city of South Gondar Zone which is located 50 km East of Lake Tana, 100 km from the capital city of Amhara region, Bahir Dar, and 666 km from the capital city of Ethiopia, Addis Ababa. This historic town has a latitude and longitude of 11°51′ N 38°1′E with an elevation of 2706 m (8878 ft.) above sea level. [15] Debre Tabor University has one main campus which consists of five faculties and one college with a total of 33 departments. The campus has a total of 10,324 regular undergraduate students of these, 483 are male health sciences students.
Study design and period
The institution-based cross-sectional study design was conducted between March and May 2017.
Inclusion criteria
All Health Sciences regular undergraduate male students in Debre Tabor University who were enrolled during data collection time were included in the study.
Exclusion criteria
Students who were seriously ill and unable to communicate during data collection time were excluded from the study.
Sample size determination
The single population proportion formula was used to calculate the sample size by considering proportion of knowledge, attitude, and practice of TSE was 50%. Since the source population was below 10,000, reduction formula was used. Adding nonresponse rate of 5% and considering the assumption of a 95% confidence level, a 5% margin of error, the final sample size required was 225.
Sampling procedures
Students in each department were stratified based on their year of study as preclinical year (2 nd and 3 rd year) and clinical year (4 th and above year) by assuming that their duration of stay in the campus affects their awareness and practice of TSE. Finally, proportional numbers of participants (students) were selected with their identification number by computer-generating simple random sampling techniques.
Data collection tools
Data were collected by self-administered structured questionnaire which was adapted from literature. [16] [17] [18] [19] [20] [21] [22] The questionnaire was prepared in English language and then translated to the national language Amharic with second person and then it was also back translated to original language English with the third person to see its consistency. The questionnaire contains three sections: first, to assess sociodemographic characteristics of the respondents; second, to assess awareness of the respondents on TSE; and third, to assess practice-related questions toward TSE of students.
Data processing and analysis
The collected data were checked visually by the investigators, The data were entered with Epi data version 3.1 (EpiData Association, Odense, Denmark) statistical software and exported to SPSS version 22.0 (Armonk, NY: IBM Corp) for analysis. Descriptive statistical analyses such as simple frequencies, measures of central tendency, and measures of variability were used to describe the characteristics of participants. Then, the information was presented using frequencies, summary measures, tables, and figures. Initially, bivariate logistic regression was carried out to see the association of each of the independent variables with the outcome variable. Thereafter, the multivariable logistic regression method was used. The variables that were not significant in the bivariate logistic regression were not considered in the multiple regression analysis. P <0.05 and 95% confidence level were used as a difference of statistical significance.
Data quality control
After pretesting the questionnaire, Cronbach's Alpha was calculated using SPSS window version 22.0 to test internal consistency (reliability) of the item and Cronbach's Alpha >0.7 was considered as reliable. On the top of this, content validity was cross checked by another oncologist expert at Arba Minch and Addis Ababa University. Data collectors and supervisors were trained for 2 days on the study instrument and data collection procedure. The principal investigator and the supervisors checked the collected data for completeness and corrective measures were taken accordingly.
Operational definitions
• Good knowledge: Those students/respondents who scored equal and above mean score of the knowledge questions • Poor knowledge: Those students/respondents who scored below mean score of the knowledge questions • Good practice: Those students/respondents who scored equal and above mean score of the practice questions • Poor practice: Those students/respondents who scored below mean score of the practice questions.
Ethics approval and consent to participate
The study protocol was ethically approved by the Ethical Review Board (IRB) of Addis Ababa University College of Health Sciences, School of Allied Health Sciences, Department of Nursing and Midwifery. Official letter was written to Debre Tabor University College of Health Sciences. The study posed a low or not more than a minimal risk to the study participants. Furthermore, the study did not involve any invasive procedures. Accordingly, after the objective of the study was explained, verbal informed consent was obtained from all participants over the age of 16 years. In addition to this, verbal consent was obtained from a parent on behalf of the participants under the age of 16. Moreover, the confidentiality of information was guaranteed using code numbers rather than personal identifiers and by keeping the data locked.
RESULTS
Sociodemographic characteristics of the study participants
In this study, a total of 225 study participants were participated with the response rate of 219 (97.3% 
Knowledge of respondents on testicular self-examination
Of the total respondents who were participated in the study, only 71 (32.4%) have ever heard about TSE. From *Health sciences students before internship, **Health sciences students who are in internship, ***Guragie, agew, gumiz. TC=Testicular cancer those students who heard about TSE. The main sources of information were teachers for 29 (40.8%) [ Table 2 ].
Practice of respondents toward testicular self-examination
From respondents who were participated in the study, only 47 (21.5%) were ever examined their testis and from those students who were ever examined only 6 (12.8%) were performed regularly [ Table 3 ].
Multiple logistic regression analysis
The result of multiple logistic regression analysis showed that, students who are in clinical year of study were five times more knowledgeable than preclinical students, (adjusted odds ratio [AOR] =5.27 [95% confidence interval (CI); 2.04, 13.67]). Similarly, students 
DISCUSSION
These studies suggest that most respondents had never heard of TC or TSE and had limited knowledge of common symptoms and had never practiced TSE. This study revealed that 32.4% of the respondents ever heard about TSE. This figure is higher than a study done at Turkey 5.9% and Nigeria 1.3%, respectively. [19, 22] This discrepancy might be due to sociodemographic factors and field of study. In this study, the overall knowledge level of respondent showed that 47.0% had good knowledge for TSE, this figure is comparable with research studied at Nigeria 52%. [18] This finding is lower with comparable field of study conducted at Nigeria because 64% of medical students had good knowledge about TSE. [22] This difference might be due to lack of information on importance of TSE. Only 28.8% of participants knew risk groups for TC. This finding is lower than research conducted at the USA, 68.5% of the study participants were aware of the age group at risk of TC. [2] This discrepancy might be due to lower information [23] This discrepancy showed that there is a lack of awareness regarding with risk factors for TC in our study. The finding revealed that 21.5% of the students have good performance of TSE. However, most of the participants had poor practice of TSE as a result of lack of knowledge of TSE. Even if regular monthly TSE is recommended for all risk groups 15-35 years of men but, there is a very low practice of TSE to the participants. Meanwhile, with similar field of study research conducted at Nigeria, 34.0% of the participants was performed regular TSE. [22] This finding is also lower than researches which were conducted at Nigeria and Ireland were 45.9% and 59.0%, respectively. [16, 23] In this research, the main reason 64.0% not to perform TSE was not having TSE knowledge and not competent to perform TSE 19.2%. According to this research finding as students' year of study increased, their knowledge and practice of TSE were also increased by five times and two times, respectively. Again students who had self-efficacy were three times knowledgeable and two times good performance of TSE. This result is similar with research done at Duchy; students who had self-efficacy were 1.2 times more likely to have good practice and knowledge. [24] 
CONCLUSION
In low-resource country such as Ethiopia the knowledge deficits surrounding TC and TSE among young men remain at alarm levels, whereas TC remains the most common neoplasm in this age group. Irregular and inaccurate data make computing an accurate incidence and prevalence of TC impossible. Nurses and doctors are neither informing the population of this risk, nor are they teaching them the simple early detection technique for self-examination of the testes. Such teaching could be incorporated into routine outpatient and inpatient interactions with high-risk clients. Employing straightforward cognitive health education techniques might prove to be very effective among these vulnerable young men. Awareness of TSE would largely bridge the gap of global TC inequality, given that the most important tool for bridging this gap is initiating early detection of TC among the university students. This group of men will probably respond best to objective information that emphasizes the benefits of TSE, provides useful tips that help them keep up with regular TSE, and reinforces the importance of detecting TC at a preventable stage. The promotion of TSE is ultimately enhanced by a focus on these principles. We also recommend that the Ethiopian Federal Ministry of Health should consider to incorporating TSE as counseling parts in health institution and university.
